FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
« ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn
Secrelary of State
DIVISION OF CORPORATIONS

A e

DOCUMENT # G95867

1. Gorporation Name

ISTRIA, INC.

6

Mailng Address
% J. BOB HUMPHRIES
S01 EAST KENNEDY BLVD, - STE. 1700

Principal Place of Business

% J. BOB HUMPHRIES
501 EAST KENNEDY BLVD. - STE. 1700

B

e

Ml ‘

P76 YRY -

L OE E,,r,J\i{
FLERIDA

A FL 33602 TAMP 33602 S sk L Tk T {0
TAPA FL AFL 3. Date Incorporatad or'—b’bémﬁéﬁ' =1'3a- Baio of Lasi Haport * - -
- 04/05/1984 04/28/1995
| 2. Prncipal Place of Business | 2a. Mailing Address 4. FEINumbor Applied For
21 ] 26 ] 59-2402642 Not Applicable
. Sule. Apl #, etc L Sulle Apl 4, et 5. Certilcate of Status Desred. ] $8.75 Addiional
22] 221 ______ Fee Required

| City & State "Gy & Stale 6. Elaction Campaig;;Financing $5.00 may e
23—1 281 Trust Fund Gentribution Added to Feos
| Zip - GCountry _dp L Country 8. This corporation has liabitity for intangitle tax under s 199.032,
2] 25 20/ 30| Florida Statutes Hes [Tho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
81] Name
HUMPHNES: J 808 82| Gtreat Address (P.O. Box Nunber is Nol Acceptable)
501 EAST KENNEDY BLVD.
SUITE 1700 &
TAMPA FL 33602 B4 City F L 85| Fp Coos
11, Pursuant to the provisions of Sactions 607 0505 and 6071 508, Ficrida Siaiutes. ther above-named corporation submils this staternent for the purposs of changing its ragistered office
or ragistorad agert, or botb. in the State of Florida Such change was authorlzed by the corporation’s board of drectors. | hereby accep! the appointment as registered agenl. | am
farnillar with, and accept the otbilgations of, Section 607.0505, Florida Statutas.
Slgnat.re, typod A of regpstoral ot Bog Hit: if g icablo NOTE: Flegjisterced Agont sigralirg requiree wehe reinstaing! DATE EB-
12, OFFICERS AND DIRECTORS L 13. ADDMIONS/CHANGES TO OFFICEAS AND DIRECTORS 15 gj
e DST [JDELETE IRRIIT: O Change [ Additior | 3
NAME HUMPHRIES, J. BOB 1.2 NAME %
steeer avoress | 2021 HAWTHORNE 1.3 §1REET ADIRESS I
oY §t-21p TAMPA FL B 14601Y-51- 2P s
TILE P [ FRRLT: [} Change [ Addiran ]
NAME HUMPHRIES, J. BOB 22 KM
strert anoess | 2021 HAWTHORNE 2.3 STREET ADDRESS
BiTY-51- 2ip TAMPA FL 2400¥-81 7
THLE [ DECEIE 311MLE [3 Change [ Addition
NAME 3ZNAME
STHEET ADDRESS 33 STRECT ADDAESS
CITY-S81-2ip 24 CAY-5T- 2
TiTiE [l DELETE 4 1TILE [0 Change  [] Addition
NAKME 4.2 HAME
STREET ADDRESS 4.3 GIREET ADDRESS
CiTy-ST- 7 4.4 Ty -81-2p
TIE [JDELETE 5t TILE [J Chawge 7] Addion
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Clty-81-2I8 54 CITY- 5T 211
TLE [C] DELETE 8 1TILE [0 Change [ Addition
NAME £.2 HNAME ‘ Q
STREET ADDRESS %SS ) "«i ". ﬂ
—— [
Cl1Y-51- 210 . £ 4 LY Elein.
14. | do horety cerlify that the infor) N supttliod with thiei nished end does nolt quatfy for the exemption staled in Section 119.07(3(k), Florida Stalutes, | furthor
cartify thal the information ipettatgl arfthis a i plernantal annual report is true and accurate and that my signature stall have the same legal effect as § made under
oath, that | am an officepef direglor dt 1 o7 the receiver or trustes empowsared 10 oxacuto this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 kock 35 d petRgod, or on an atlachment with an address.
SIGNATURE: . Bob Humphries, Sec. 4/29/96 (813) 222-1173
" SIGNATURE AND TYRED OH FRINTED NAME OF BIGRING OFFICER OR DIRECTOR " 7 s




